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Foreword

he United States spends much more money on health care than any

other country. Yet Americans die sooner and experience more illness

than residents in many other countries. While the length of life has
improved in the United States, other countries have gained life years even
faster, and our relative standing in the world has fallen over the past half
century.

What accounts for the paradoxical combination in the United States
of relatively great wealth and high spending on health care with relatively
poor health status and lower life expectancy? That is the question posed to
the panel that produced this report, U.S. Health in International Perspec-
tive: Shorter Lives, Poorer Health. The group included experts in medicine,
epidemiology, and demography and other fields in the social sciences. They
scrutinized the relevant data and studies to discern the nature and scope of
the U.S. disadvantage, to explore potential explanations, and to point the
way toward improving the nation’s health performance.

The report identifies a number of misconceptions about the causes of
the nation’s relatively poor performance. The problem is not simply a mat-
ter of a large uninsured population or even of social and economic disad-
vantage. It cannot be explained away by the racial and ethnic diversity of
the U.S. population. The report shows that even relatively well-off Ameri-
cans who do not smoke and are not overweight may experience inferior
health in comparison with their counterparts in other wealthy countries.
The U.S. health disadvantage is expressed in higher rates of chronic disease
and mortality among adults and in higher rates of untimely death and inju-
ries among adolescents and small children. The American health-wealth

x
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paradox is a pervasive disadvantage that affects everyone, and it has not
been improving.

The report describes multiple, plausible explanations for the U.S.
health disadvantage, from deficiencies in the health system to high rates
of unhealthy behaviors and from adverse social conditions to unhealthy
environments. The panel painstakingly reviews the quality and limitations
of evidence about all of the factors that may contribute to poor U.S. health
outcomes. In this, and in earlier work the panel cites, many remediable
shortcomings have been identified. Thus, the report advances an agenda
for both research and action.

The report was made possible by the dedicated work of the panel and
staff who conducted this study and by the generous support of the Office
of Behavioral and Social Sciences Research and other units of the National
Institutes of Health. The National Research Council and the Institute of
Medicine are very much indebted to all who contributed.

The nation’s current health trajectory is lower in success and higher
in cost than it should be. The cost of inaction is high. We hope this report
deepens understanding and resolve to put America on an economically
sustainable path to better health.

Harvey V. Fineberg Robert M. Hauser
President, Institute of Medicine Executive Director, Division of
Behavioral and Social Sciences and

Education, National Research Council
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Preface

n 2011 the Office of Behavioral and Social Sciences Research (OBSSR)

of the National Institutes of Health (NIH) asked the National Research

Council (NRC) and the Institute of Medicine (IOM) to undertake a
study on understanding cross-national health differences among high-
income countries. The NRC’s Committee on Population and the IOM’s
Board on Population Health and Public Health Practice established our
panel for this task.

The impetus for this project came from a recently released NRC report
that documented that life expectancy at age 50 had been increasing at a
slower pace in the United States than in other high-income countries. The
charge to our panel was to probe further and to determine whether the same
worrying pattern existed among younger Americans, to explore potential
causes, and to recommend future research priorities.

As readers who know this issue can appreciate, this is a daunting
and complex charge. The questions put to the panel involve many fields,
including medicine and public health, demography, social science, political
science, economics, behavioral science, and epidemiology. They require the
examination of data from many countries, drawn from disparate sources.
The panel was given 18 months for the task, enough time to pull back the
curtain on this issue but not to conduct a systematic review of every con-
tributory factor and every relevant study or database. This report serves
only to open the inquiry, with the invitation to others to probe deeper and
with the disclaimer that the evidence cited here can only skim the surface
of highly complex issues.

xi
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xii PREFACE

The report that follows could not have been produced without the help
of many dedicated individuals. We begin by thanking the report’s sponsor,
OBSSR, and also the National Institute on Aging (NIA), which contributed
financing for our work and was the primary sponsor of the prior NRC
report that led to this study. We are especially grateful for guidance and
contributions from Robert M. Kaplan, director, and Deborah H. Olster,
deputy director of OBSSR, and Richard M. Suzman, director of the Divi-
sion of Behavioral and Social Research at NIA. Ronald Abeles and Ravi
Sawhney, both formerly with NIH, were also instrumental in conceiving of
this project and seeing it get off the ground.

In fulfilling its charge, the panel also relied heavily on presentations
and background papers and analyses from many of the world’s leading
experts on the social and health sciences that relate to cross-national health
disparities. Specifically, the panel benefited greatly from presentations by
Michele Cecchini, OECD; Neal Halfon, University of California, Los Ange-
les; Ronald Kessler, Harvard University; Sir Michael Marmot, Univer-
sity College London; Ellen Nolte, RAND Europe; Robert Phillips, Robert
Graham Center; Cathy Schoen, Commonwealth Fund; and David Stuckler,
Cambridge University. Also critical to the panel’s deliberations and think-
ing were presentations and commissioned background papers from Clare
Bambra, University of Durham; Jason Beckfield, Harvard University; and
Russell Viner, University College London.

Several postdoctoral and graduate students worked intensively with a
number of panel members to produce unique and compelling data analyses
that appear throughout this report. We thank these contributors: Jessica
Ho, University of Pennsylvania, who collaborated with Samuel Preston
on developing much of the evidence presented in Chapter 1; Stéphane
Verguet, University of Washington, who collaborated with Dean Jamison
on a “years-behind” analysis presented in Chapter 1; James Yonker, Univer-
sity of Wisconsin, who collaborated with Alberto Palloni on an extensive
analysis of health indicators across the life course presented in Chapter 2;
and Aida Solé Aurd, University of Southern California, who collaborated
with Eileen Crimmins on evaluating the health of adults at age 50.

Several other individuals at the home institutions of panel members
contributed to their analyses for this report. In particular, the panel thanks
Jung Ki Kim at the University of Southern California for assisting Eileen
Crimmins; Malavika Subramanyam at the University of Michigan for assist-
ing Ana Diez Roux with her review of environment factors for Chapter
7; and Karen Simpkins at the University of California, San Francisco, for
assisting Paula Braveman with tables and figures for Chapter 6.

We also thank the authors of two background papers the panel com-
missioned: Russell Viner, University College London, for an assessment of
cross-national differences in adolescent health and the importance of ado-
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lescence in shaping life-long health outcomes; and Clare Bambra, Durham
University, and Jason Beckfield, Harvard University, for an analysis of how
cross-national differences in political systems, governance structures, and
public policy making might influence health at the national level.!

During the course of this project, the panel also benefited from targeted
consultations with national experts to help make sense of data uncovered in
this review. In particular, the panel thanks Sheldon H. Danziger, University
of Michigan; Thomas Getzen, International Health Economics Association;
and Timothy M. Smeeding, Institute for Research on Poverty, University
of Wisconsin—-Madison, for their advice on interpreting poverty statistics
and Clemencia Cosentino de Cohen for her advice on interpreting data on
educational attainment. We also thank J. Michael McGinnis, senior scholar
at the IOM, for the valuable advice he offered this panel and for serving as
a discussant at a crucial panel meeting.

This report would not have been possible without the support of NRC
staff. I first thank Laudan Aron, our study director, who toiled over every
page of this document. The panel is also indebted to Barney Cohen, former
director of the NRC’s Committee on Population; Thomas Plewes, who
succeeded him and shepherded the report to its release; and Rose Marie
Martinez, senior director of IOM’s Board on Population Health and Public
Health Practice, who provided oversight and support of this project at every
level. The panel also thanks Wendy Jacobson and Robert Pool for assistance
with background research and writing; Danielle Johnson for administra-
tive and logistical support and formatting of references, figures, and tables;
Alina Baciu, Amy Geller, and Keiko Ono, for assembling the bibliography;
Amy Geller, Hope Hare, and Rose Marie Martinez for assistance with
graphics; Kirsten Sampson Snyder for guiding the report through review;
Eugenia Grohman for editing; Yvonne Wise for managing the produc-
tion process; and Sara Frueh, Patricia Morison, Lauren Rugani, Christine
Stencel, and Steve Turnham for help with communications.

This report has been reviewed in draft form by individuals chosen for
their diverse perspectives and technical expertise, in accordance with pro-
cedures approved by the National Academies’ Report Review Committee.
The purpose of this independent review is to provide candid and critical
comments that will assist the institution in making its published report as
sound as possible and to ensure that the report meets institutional standards
for objectivity, evidence, and responsiveness to the study charge. The review
comments and draft manuscript remain confidential to protect the integrity
of the deliberative process.

We thank the following individuals for their review of this report:
James Banks, Department of Economics, Institute for Fiscal Studies, Uni-

'All background papers and analyses are available directly from the authors.

Copyright © National Academy of Sciences. All rights reserved.



U.S. Health in International Perspective: Shorter Lives, Poorer Health

xiv PREFACE

versity College London; Daniel G. Blazer, Duke University Medical Center;
James S. House, Survey Research Center, University of Michigan Institute
for Social Research; David A. Kindig, School of Medicine, University of
Wisconsin—-Madison; Cato T. Laurencin, University of Connecticut Health
Center; David Melzer, Department of Epidemiology and Public Health,
Exeter University; Carlos Mendes de Leon, University of Michigan; Angelo
O’Rand, School of Social Sciences, Duke University; Mauricio Avendano
Pabon, Center for Population and Development Studies, Harvard Uni-
versity; David Vlahov, School of Nursing, University of California, San
Francisco; and John R. Wilmoth, Department of Demography, University
of California, Berkeley. Dana Glei of Georgetown University also provided
a focused mid-project technical review of the commissioned data analysis
conducted by Jessica Ho and Samuel Preston for Chapter 1.

Although the reviewers listed above provided many constructive com-
ments and suggestions, they were not asked to endorse the conclusions or
recommendations, nor did they see the final draft of the report before its
release. Robert Wallace, College of Public Health, University of Iowa, and
Patricia Danzon, Health Care Management Department, The Wharton
School, University of Pennsylvania, oversaw the review of this report.
Appointed by the NRC and the IOM, they were responsible for ensuring
that this report underwent an independent examination in accordance
with institutional procedures and that all review comments were carefully
considered. Responsibility for the final content of this report rests entirely
with the authoring panel and the institution.

Finally, I would like to thank my fellow panel members for their wis-
dom, collegiality, and energy in producing this important report. Every
member was immensely helpful, but I wish to specifically acknowledge
Samuel Preston, Alberto Palloni, Paula Braveman, and Ana Diez Roux for
their first drafts of Chapters 1, 2, 6, and 7, respectively. This report is truly
an ensemble effort. I hope that readers will notice the interdisciplinary col-
laboration reflected in the pages of this document. The panel members, all
highly regarded experts in their fields, contributed wonderful insights and
the literatures of their disciplines to give our discussions and data analysis
the holistic perspective this topic deserves. I am indebted to these col-
leagues, who despite many demanding responsibilities, gave generously of
themselves and operated under a very demanding timeline. I am sure I speak
for the panel and staff in collectively thanking our spouses and families for
the disruption in lives this undertaking required.

Our panel was unprepared for the gravity of the findings we uncovered.
We hope that others will take notice. Our charge was to give advice to the
scientific community, and this report fulfills that charge by outlining ways
that the NIH, other research agencies, and investigators can collect new
data and advance understanding of the causes of cross-national health dis-
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parities. But the gravity of our findings also deserves attention outside the
scientific community. A broader audience—most importantly the American
public—should know what this report says. Concerted action is required
on many levels of society if the nation is to change the conditions described
here and to give the people of the United States—particularly the nation’s
children—the superior health and life expectancy that exist elsewhere in
the world.

Steven H. Woolf, Chair

Panel on Understanding Cross-National
Health Differences Among High-Income Countries
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Summary

is far from the healthiest. Although life expectancy and survival rates

in the United States have improved dramatically over the past cen-
tury, Americans live shorter lives and experience more injuries and illnesses
than people in other high-income countries. A growing body of research
is calling attention to this problem, with a 2011 report by the National
Research Council confirming a large and rising international “mortality
gap” among adults age 50 and older. The U.S. health disadvantage can-
not be attributed solely to the adverse health status of racial or ethnic
minorities or poor people, because recent studies suggest that even highly
advantaged Americans may be in worse health than their counterparts in
other countries.

As a follow-up to the 2011 National Research Council report and
in light of this new evidence, the National Institutes of Health asked the
National Research Council (NRC) and the Institute of Medicine (IOM) to
convene a panel of experts to study this issue. The Panel on Understanding
Cross-National Health Differences Among High-Income Countries was
charged with examining whether the U.S. health disadvantage exists across
the life span, exploring potential explanations, and assessing the larger
implications of the findings.

r I Yhe United States is among the wealthiest nations in the world, but it

THE INFERIOR HEALTH STATUS OF THE UNITED STATES

The panel’s analysis compared health outcomes in the United States
with those of 16 comparable high-income or “peer” countries: Austra-
lia, Austria, Canada, Denmark, Finland, France, Germany, Italy, Japan,
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Norway, Portugal, Spain, Sweden, Switzerland, the Netherlands, and
the United Kingdom. We examined historical trends dating back several
decades, with a focus on the more extensive data available from the late
1990s to 2008.

Over this time period, we uncovered a strikingly consistent and per-
vasive pattern of higher mortality and inferior health in the United States,
beginning at birth:

¢ For many years, Americans have had a shorter life expectancy than
people in almost all of the peer countries. For example, as of 2007,
U.S. males lived 3.7 fewer years than Swiss males and U.S. females
lived 5.2 fewer years than Japanese females.

e For the past three decades, this difference in life expectancy has
been growing, especially among women.

e The health disadvantage is pervasive—it affects all age groups up
to age 75 and is observed for multiple diseases, biological and
behavioral risk factors, and injuries.

More specifically, when compared with the average for peer countries,
the United States fares worse in nine health domains:

1. Adverse birth outcomes: For decades, the United States has expe-
rienced the highest infant mortality rate of high-income countries
and also ranks poorly on other birth outcomes, such as low birth
weight. American children are less likely to live to age 5 than chil-
dren in other high-income countries.

2. Injuries and homicides: Deaths from motor vehicle crashes, non-
transportation-related injuries, and violence occur at much higher
rates in the United States than in other countries and are a leading
cause of death in children, adolescents, and young adults. Since the
1950s, U.S. adolescents and young adults have died at higher rates
from traffic accidents and homicide than their counterparts in other
countries.

3. Adolescent pregnancy and sexually transmitted infections: Since
the 1990s, among high-income countries, U.S. adolescents have
had the highest rate of pregnancies and are more likely to acquire
sexually transmitted infections.

4. HIV and AIDS: The United States has the second highest preva-
lence of HIV infection among the 17 peer countries and the highest
incidence of AIDS.

5. Drug-related mortality: Americans lose more years of life to alcohol
and other drugs than people in peer countries, even when deaths
from drunk driving are excluded.
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